had become a little worse within the last few days. She was also suffering from a conjunctivitis in the right eye that had come on quite recently, and probably had nothiing whatever to do with h:er mouth. The gums were swabbed with dioxygen and the patient attended regularly, and then she was sent on to the ophthalmic surgeon. There was no history of any pathological examination having been made at University College Hospital, but Mr. Goadby, who remembered the patient, informed him that another case had responded very well indeed to the vaccine treatment and was reported to be cured. The patient was now shown in order to give members an opportunity of seeing the actual condition of a stomatitis which was due to pneumococcal infection.
had become a little worse within the last few days. She was also suffering from a conjunctivitis in the right eye that had come on quite recently, and probably had nothiing whatever to do with h:er mouth. The gums were swabbed with dioxygen and the patient attended regularly, and then she was sent on to the ophthalmic surgeon. There was no history of any pathological examination having been made at University College Hospital, but Mr. Goadby, who remembered the patient, informed him that another case had responded very well indeed to the vaccine treatment and was reported to be cured. The patient was now shown in order to give members an opportunity of seeing the actual condition of a stomatitis which was due to pneumococcal infection.
DISCUSSION.
Mr. STANLEY MUMMERY asked whether any of the missing teeth were the result of the pneumococcal infection. There seemed to be but little pus there now.
Mr. SPOKES said he had stated that two of the bicuspids of the right mandible had been removed because they were very loose, but he did not know anything about other missing teeth.
Mr. CARL SCHELLING said there seemed to be some little ulcers and a considerable quantity of tartar, and he asked whether there was any reason why the ulcers should not be treated and the tartar removed.
Mr. COLEMAN considered the conjunctivitis was due to direct infection from the mouth, by the child wiping its eye after placing its finger in its moutb.
A Case of Endothelioma of the Gum.
Miss J. V., aged 13, was sent to me by Mr. T. Stordy in December, 1909,withthe following history: Two weeks before she had sudden bleeding from the gums after eating a biscuit. She was obliged to call in Dr. Sully, of Claygate, to stop the bleeding. The bleeding recurred, but stopped in ten minutes without treatment. She had had four teeth removed for crowding, the last extraction being performed eight months previously. There had been no pain. On examination a bright red vascular tumour behind, and extending round slightly to the sides of, the upper left second bicuspid tooth was seen. The tumour was not more than l in. in width from the tooth, the posterior half of which it encircled. The tooth was absolutely healthy. The first nmolar was missing; it was one of the teeth extracted for crowding. The second molar was healthy. There was no oral sepsis of any kind. There was no sign of any enlargement of the alveolus or antrum. No enlarged glands. Since there was no sepsis, this swelling was regarded as a neoplasm which required immediate removal. A skiagram, taken by Dr. Ironside Bruce, showed the antrum to be normal and the alveolus apparently free from growth.
Operation: With the help of Dr. Sully the upper left second bicuspid and second molar were extracted, and then the tumour, the surrounding gum, and a piece of the alveolus, including the socket of the second bicuspid and the anterior half of the socket of the second molar, as well as that which corresponded to the absent first molar, were removed in one piece.
Section of endotheliom'b of gum, showing the columns of endothelial cells in section beneath the epithelial covering of the gum.
Examination of the tumour: Sections showed the growth to be an endothelioma apparently growing fromthe walls of the blood-vessels of the g um. It had not extended up the socket of the bicuspid tooth. The alveolus beneath it was only slightly roughened. Microscopical sections of this bone showed that the growth had not invaded it.
Last report: A few days ago Dr. Sully reported that there was no sign of recurrence-i.e., eleven m-onths after the operation. The special interest of the case lies in the fact that, thanks to Mr. Stordy, the operation was performed while the growth was still minute.
